The majority of malignant lesions of the upper gastrointestinal tract can be recognised by their endoscopic appearances. Clinical suspicion can in most instances be readily confirmed by endoscopic biopsy and brush cytology. The use of these two sampling techniques, either alone or combined, can result in the correct identification of approximately 95% of malignant lesions. 13 A small proportion of these tumours will remain undetected by conven Aspiration cytology specimens were obtained with an Olympus NM-1K needle. The needle was inserted into the target area and suction applied at the proximal end with a 10 ml syringe. The needle was gently moved in the tissue to dislodge cells and the suction released. The needle was then withdrawn from the endoscope and the syringe disconnected, filled with air and used to blow the aspirated material 1142 onto a slide. After being spread on the slide with the needle point the aspirate was fixed and stained as for the brush specimens. Each lesion was sampled by needle aspiration, brushing and biospy in that order.
The pathological study was carried out on two stomachs resected for proven gastric carcinoma. The fresh specimen was pinned out and forceps biopsy, brush and needle aspiration cytology samples were obtained from a series of predetermined sites. These were located at increasing distances from the tumour centre along each of four radii. The samples were coded and read by the same pathologist (MKM). The results were compared with full thickness histological blocks taken from exactly the same point on the specimen.
Results
The results of the pathological study indicated that readable aspirates could be obtained in every case. CASE 1 This was a small tumour with a well defined edge. Formal histological blocks showed no submucosal spread beyond the macroscopic edge. Forceps biopsy, brush and needle cytology all indicated carcinoma on the tumour itself and all gave correct results beyond the tumour margin. CASE 2 Histological blocks from this large tumour showed extensive submucosal infiltration. Forceps biopsy, brush and needle cytology all showed malignant cells on the tumour itself but only needle cytology was able to demonstrate carcinoma peripheral to the macroscopic edge at two sites.
A total of 37 lesions were sampled at endoscopy. The indications for endoscopy are shown in Table 1 . Ten lesions have subsequently been proved to be malignant by conventional histological examination of the resected stomach. The results of sampling these at the initial diagnostic endoscopy are shown in Table 2 . All were adenocarcinomas. There were no patients with lymphoma or linitis plastica. All three sampling methods gave positive results in five, brush The results indicate that conventional sampling techniques identified only 7 of 1() proven gastric carcinomas on the first occasion. Two of the three biopsy and brush cytology negative lesions both showed dysplasia on biopsy but one was correctly identified as a carcinoma by needle cytology. This patient underwent repeat endoscopy and biopsy with the same result. The needle cytology result was confirmed at operation. The third patient had endoscopically obvious carcinoma with extensive necrosis and ulceration. Five biopsies were taken and these showed only slough, as did brush cytology. Needle cytology showed highly atypical cells. No cases of carcinoma have emerged at regular endoscopic follow up of those patients who have not undergone surgery.
The diagnostic rate for conventional sampling in this series is poorer than that in some others,5 despite apparently adequate biopsies being taken with largest forceps usable with the Olympus-Q endoscope. The use of brush cytology is known to improve diagnostic accuracys" but only identified one biopsy negative carcinoma in our patients. The majority of the tumours in this series were exophytic rather than infiltrative and several were associated with severe ulceration. The reparative and inflammatory changes resulting from this may have contributed to the failure of conventional techniques to obtain unequivocally malignant cells 
